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ABSTRACT 
Despite a number of research studies showing the correlation between higher nurse 
staffing levels and improved outcomes, RCN members continues to report lower 
nurse-to-patient ratios than what research results suggests (RCN, 2011:1). This 
reflected a general concern within the nursing profession. The operating room requires 
appropriate staffing which is critical to the safety of surgical patients and quality of 
patient care. The research study was motivated by the researcher’s own experiences 
while working in an OR in a private hospital where continuous discussions were held 
with management about the shortage of skilled staff; and where a shortage of OR 
nurses resulted in the use of Central Sterilizing Department (CSD) staff to do OR 
duties. The objective of the study was to explore and describe the perceptions of 
nurses regarding staffing in the operating rooms of a private hospital in the Nelson 
Mandela Bay Health District. 
The researcher used qualitative methods and designs to explore and described the 
perception of nurses regarding staffing in the operating room (OR) of a private hospital 
in the Nelson Mandela Bay Health District. The research population of the study 
included all the nurses working in the OR of a private hospital. The total number of 20 
OR nurses was individually interviewed by means of semi-structured interviews.   
Three main themes emerged that includes nurses ‘perceptions with regard to the 
implications of inadequate staffing in the OR; nurses experiences towards top 
management with regard to staffing in the OR and recommendations from participants 
to improve staffing in the OR. Research findings concluded that nurses have a 
perception that shortage of OR nurses causes lack of communication, physical, 
emotional and psychological strain. They also perceived OR nurses to work under 
unrealistic conditions and to receive added responsibilities due to staff shortages, 
which affect the overall delivery of quality patient care. Comments included failure of 
management to attend to staff complaints and the perception of high staff turnover due 
to a lack of recognition and acknowledgement of overworked staff. 
Keywords: nurses, operating room, private health care, staffing  
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CHAPTER ONE 
OVERVIEW OF STUDY 
1.1 INTRODUCTION 
The Operating room (OR) is dynamic in nature and it is important to equip the unit with 
adequate staffing, which is critical to patient safety and well-being. It is therefore 
important to equip each operating room (OR) with the adequate number of staff who 
are knowledgeable and skilled within their area of expertise. In the OR a team of 
nurses is required to prepare for any surgical or invasive procedures. A team consists 
of a scrub nurse, a circulating nurse and an anaesthetic nurse, regardless of the setting 
or complexity of the procedures. A scrub sister, and circulating nurse, which should 
both be registered nurses, and an anaesthetic nurse should be present in the 
operating room for any invasive surgery to ensure quality patient care. The nurse 
staffing levels are set locally which includes both the number of patients per nurse, 
and the skill mix of staff (the number of registered nurses and unregistered health care 
providers and the mix of skills and experience). 
According to (Phillips and Gully, 2012:13) ensuring strategic and sufficient staffing is 
a process that involves much more than simply generating applications for an open 
job position. The goals of an organisation staffing plan should also be consistent with 
the goals of the other stakeholders who utilise the OR facility, such as the surgeons 
and anaesthetists. Strategic staffing is the process of staffing an organisation in a 
future-orientated, goal directed way that supports the business strategy of the 
organisation and enhance its effectiveness. Strategic staffing is used to identify and 
address the staffing implication of business strategies within organisations. 
Furthermore, staffing goals should be identified in the early stages of planning for staff. 
A staffing system should be evaluated to ensure that it is meeting the goals of 
adequately staffing in the OR (Phillips and Gully, 2012:3). 
In the private healthcare environment, where the study was conducted, acuity-based 
staffing is used to determine staffing levels in the OR. Acuity has become a reference 
for estimating nurse staffing allocations in the private healthcare situation. Acuity-
based staffing considers patients’ levels of care complexity. However, those 
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responsible for staffing must consider more than just how long it takes to do certain 
nursing tasks and perform various procedures (Nursing on Call, Feb 5, 2014).  
According to the AORN (2014:4), staffing tools can be used to ensure sufficient 
staffing. These tools should be flexible and responsive to both short and long term 
patients; as well as the organisational demands. It involves determining staffing needs; 
planning for appropriate staffing mix and number of staff members; budgeting for 
personal costs and scheduling personnel. Provision also has to be made for staff to 
be on call at night and over weekends and accommodate direct and indirect staffing 
for the unit.  
Considering the implications of inadequate staffing, staffing tools and different staffing 
models, it is essential to explore the perceptions of nurses concerning staffing in a 
private operating room in the Nelson Mandela Bay Health District (NMBHD).  
1.2 LITERATURE REVIEW AND BACKGROUND 
Hospitals are highly dependent on nursing staff for the success of their operations both 
in public and in private sectors. In the midst of all these challenges, clinical 
competencies are needed to sustain hospitals.  Moreover, organisations also need to 
source, recruit and retain nursing practitioners to meet the needs of the organisation. 
In order for any organisation to be efficiently and effectively functioning, it has to be 
adequately staffed with the appropriately skilled and knowledgeable personnel 
(Phillips, 2012:23).  
At the Royal College of Nursing (RCN) Congress (2011:1), the members voted 
overwhelmingly in favour of a legally enforced staffing level to ensure safe patient care 
delivery. Despite a number of research studies showing the correlation between higher 
nurse staffing levels and improved outcomes, RCN members continues to report lower 
nurse-to-patient ratios than what research results suggests. The dissatisfaction that 
this is causing amongst the RCN members (RCN, 2011:1) reflected general concern 
within the nursing profession about the potential increase in risk to patient safety and 
inadequate levels of nurse staffing. There have been many attempts over the years to 
develop a satisfactory and reliable formula, which will be able to envisage the accurate 
nurse staffing levels needed to ensure patient safety. Staffing needs are individualised 
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to specific clinical settings, cannot rely solely on rages, and fixed staffing models; staff-
to-patient ratios, or prescribed patients formulas. According to the American 
Association of Registered Nurses(2014) planning for appropriate staffing in the OR is 
a balancing act between competing priorities of providing high quality care for patients; 
providing convenient access for surgeons and providing a healthy working 
environment for staff.   
The RCN believes that standards used by commissioners and providers should be 
strengthened using more specific benchmarks and staff patient ratios. Inspection, for 
example, may highlight where staffing is inadequate, but they do not prevent staffing 
levels being set too low in the first place and potentially affecting patient care. In the 
OR a minimum of three staff members are required throughout the entire peri-
operative process for any surgical invasive procedure (AORN, 2014:2).  
Patient safety is a major consideration in staff planning and has always been a primary 
concern of nurses, particularly in hospitals where they have to provide 24-hour shift 
services. Staffing of an OR should never compromise the appropriate, safe peri-
operative quality care the patient’s deserve. According to the American Nurses 
Association (2015:1), ensuring adequate staffing levels has been shown to: reduce 
medical and medication errors, decrease mortality, improve patient satisfaction, 
reduce nurse fatigue, decrease burnout, and improve nurse retention and job 
satisfaction. 
Optimal staffing is essential in order to provide optimal patient care in the OR setting. 
Cost effective and quality surgery has become the expected norm for patients in need 
of surgical intervention. All health care institutions, but in particular private health care 
facilities are expected to provide quality care in a safe environment, to a growing 
number of patients (as technology improves and new procedures become available), 
therefore the correct staff allocation is essential (Becker’s Hospital CFO, 2012:1). 
The OR Manager has an ethical and legal responsibility to maintain staffing levels that 
are appropriate for safe patient care delivery (AORN, 2014: 2). The OR manager 
should determine and allocate both direct and indirect staffing for the unit. Direct care 
is defined as time spent providing hands-on care to the patient. Staff that provide direct 
patient care includes registered nurses; surgical technologist; nursing assistants and 
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anaesthetic nurses. Indirect care is defined as time spent on activities that support 
patient care but does not involve hands-on patient care activities. One of the most 
important responsibilities of the OR manager is to develop an effective staffing plan 
that is relevant to the individual practice setting and one that meets the safety needs 
of both the patients and healthcare workers; i.e. systematic approach which is based 
on the operational needs of the OR. Burgess (2011:1) explains that a staff schedule 
in an OR frequently requires on-call coverage. He points out that even when 
operations are not scheduled during weekends and off-shifts a full OR staff 
contingency must be geared up to activate the OR in case of an emergency. In a unit 
such as the operating room, the emergency and non-emergency cases must be 
covered at all times, and therefore it is the responsibility of the OR manager in the 
operating room to ensure that the units are fully staffed. Furthermore, the correct 
staffing allocations should be done, which is to be prioritised according to patient acuity 
levels, surgical cases to be done, types of surgical interventions to be done and the 
expertise, knowledge and competence required. If staffing is inadequate or if incorrect 
staffing allocations are done, it might not only compromise patient care, but also affect 
the staff dynamics. Nurses might be exposed to stress, burnout, feel overwhelm, have 
a low morale, which all might affect patient care delivery negative.  
1.3 PROBLEM STATEMENT 
The research study was motivated by the researcher’s own experience while working 
in an OR in a private hospital, where continuous discussions were held with 
management about the shortage of skilled staff, which makes staffing in the OR 
challenging. This shortage has resulted in the OR manager using staff from the Central 
Sterilizing Department (CSD) to do circulating duties inside the OR. These are 
technicians only trained to work in the CSD, which poses a threat to patient safety. 
Staffing also becomes a problem when an emergency procedure is booked and 
elective surgery is still in progress, which has to be stopped at times to accommodate 
these emergencies. Inadequate staffing can result in incidents such as incorrect 
diagnosing of patients. Furthermore, inadequate nurse staffing can negatively affect 
both patients and staff, resulting in poorer patient outcomes, as well as increased 
burnout, and job dissatisfaction among staff. 
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Working on-call hours affect the remainder of the involved staff’s schedule. The 
subsequent days staffing schedule and OR operations often need to be adjusted 
depending on the duration of procedures. If on-call staff is called to work the night 
before their ordinary shift the next day, additional adjustments to the full staff schedule 
become imperative in order to limit the possibility of excess staff. Some private 
facilities therefore, deliberately schedule on-call hours on an evening or night 
proceeding the staff member’s day off. The OR manager often has to deal with the 
frustrations when on-call staff are called out unnecessarily by surgeons in order to 
assist in minor emergency procedures. Some staff members at the private hospital 
feel that being on standby is for major emergency procedures only. In addition, there 
is a resistance from staff to be on call at night, because of the safety risks involved 
with travelling at night. This view is not always shared or supported by the hospital 
executives. 
Doctors are often demanding and tension may increase proportional to the intensity 
and complexity of the surgical case. Furthermore, any delays of elective surgery due 
to unavailability of sterile instruments or hospital beds for their patients results in 
displeased surgeons. They get angry with the theatre staff; thus making working 
conditions unpleasant. Due to staffing issues and the stresses that accompany it, the 
interaction between the OR team, in addition to the negative attitudes and practices of 
all staff involved has become a vital concern for OR managers. It is of crucial 
importance that OR managers implement measures which will foster good 
relationships between all staff members and other stakeholders. The intense; fast-
paced and detailed orientated environment in the OR require of staff to be well 
organised, yet flexible. Staff members need to work in unison and with respect for one 
another.  
The following research questions thus arise from above mentioned problem: 
 How do nurses perceive staffing in the operating rooms of a private hospital? 
 
1.4 OBJECTIVE OF THIS STUDY: 
The objective of the study is to: 
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 Explore and describe the perceptions of nurses with regards to staffing in the 
operating rooms of a private hospital in the Nelson Mandela Bay Health District. 
1.5 CONCEPT CLARIFICATION 
For the purpose of clarity, key concepts in this research study are clarified: 
Nurse 
A nurse means a person registered in a category under section 31 (1) in order to 
practice nursing or midwifery according to the nursing Act of 1978 (Nursing Act 33 of 
2005:34). The study will include nurses who care for patients during their time in the 
operating room complex. These nurses can either be experienced in the operating 
room or the can hold an additional qualification in operating techniques.  
Operating room 
Operating room is an operating suite, which usually forms part of a hospital where 
operations are performed (Phillips, 2012:200). There is more than one operating room 
where surgical procedures are performed under strict sterile techniques. The other 
support facilities in the operating complex are the setting- out rooms, sluice rooms 
waste disposal facilities. For the purpose of this study, the OR will refer to the actual 
room where surgical procedures are performed on the patient. 
Staffing 
Staffing is the process that organisations use to identify and address the staffing 
implications of business strategies and plans. Staffing includes (but is not limited to) 
recruiting, hiring, transfers, promotions, redeployment, use of contingent and 
temporary staff, “recruiting” (i.e. the active management / movement of staff out of an 
organisation, outsourcing of work (when done to eliminate the need of staff) 
retirements, terminations, and retention (Bechet, 2008:2;7). The research study will 
explore staffing related to the ORs in the identified private hospital. 
Private health care  
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Private health care offers alternatives to government-run public health care systems. 
Private health care by definition operates outside the bounds of government control 
and receives funding only from patients and their insurance policies (ehow.com). The 
study will be conducted in an OR that is located within the private health care institution 
in the NMBHD.  
1.6 RESEARCH DESIGN 
Research design is the set of logical steps, taken by the researcher to answer the 
research question. It forms the “blueprint” of the study and determines the 
methodology used by the researcher to obtain sources of information such as 
participants, elements and units of analysis, to collect and analyse the data, and to 
interpret the results (Brink, et al., 2012:96).The research study was qualitative, 
explorative, descriptive and contextual in nature and is comprehensively discussed in 
Chapter 2 of the study. 
1.7 RESEARCH METHOD 
The aim of this section is to clarify the method used in this research. A research 
method involves the form of data collection, analysis, and interpretation that 
researches propose for the study (Creswell, 2014:16). The research method used to 
conduct the study will be discussed in detail in Chapter 2 of the study.  
1.8 RESEARCH ETHICS 
Research Ethics should be seen as an important part of all phases and aspects of 
research. Conducting an ethical research study implies that the researcher adheres 
strictly to certain moral principles which is accepted by the wider research community 
as acceptable conduct. Firstly, ethical approval and permission (ethical clearance 
number: H16-HEA-NUR-014) to undertake the study was received from the following 
bodies: 
 NMMU Faculty Postgraduate S Committee (Annexure A) 
 Hospital Ethics Committee (Annexure B) 
 CEO from institution (Private Hospital) (Annexure C) 
 Hospital Manager (Private Hospital) (Annexure D) 
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 Operating Room Manager (Private Hospital) (Annexure E) 
 Research participants (Private Hospital) (Annexure F) 
The following ethical principles, which are by no means exclusive, were adhered to 
during this study: self-determination, anonymity, beneficence, non- maleficence, 
justice, confidentiality and informed consent (Botma, et al., 2010:01). 
1.8.1 Self-determination 
Self-determination implies that persons should be respected by allowing them the 
freedom to choose whether they would like to take part in the study or not. It also 
implies that participants may withdraw from the study at any time they so wish, even 
after data collection (Brink et al., 2012:32). 
In this study, the researcher ensured that respondents were aware that their 
participation was voluntary by having to sign a participation consent form explicitly 
telling them that their participation was voluntary and they could withdraw from the 
study at any time (Annexure F). 
1.8.2 Anonymity 
Anonymity would protect the identities of the participants so that it is not possible to 
identify a particular person at the end of the study. The researcher would utilise 
pseudonyms during interviews and during the process of analysing and reporting, in 
order to ensure anonymity (Brink et al., 2012:37).Alongside the list of the names of the 
20 OR nurses (population), the interviewer provided false names for each. These false 
names (pseudonyms) were used for future reference concerning those that 
participated in the study. Thus, anonymous transcriptions were given to the 
independent coder for analysis and coding purposes. Related information to be found 
in (Annexure D) 
1.8.3 Beneficence and Non-Maleficence 
Beneficence implies that the participants would benefit from the outcome of the study. 
The participants are all involved with patients at the specific private hospital in the 
Eastern Cape. The participants would thus benefit indirectly by participating in the 
study, as their ideas will be included in the program. Non-maleficence means that the 
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study would not pose known physical or emotional harm to the participants during the 
study because the nature of the study is not of a sensitive nature (Brink et al, 2012:35). 
The participants were fully informed of the nature of the research. In the event that a 
participant became emotionally distress during an interview, a psychologist was made 
available for debriefing/counselling purposes. 
1.8 4 Justice 
Justice will be ensured during the study by treating all participants equally and fairly. 
To ensure fidelity, the researcher would promote a trust relationship with participants 
and she would honour promises made to them (Botma et al, 2012:19). 
The proposed study would be designed, conducted and reported in such a manner 
that it is in line with the standards of scientific competence. The study would not portray 
any misleading results and the researcher would not engage in activities that are 
beyond her scope and training. When executing the actual study, the researcher would 
follow the approved proposal and not deviate from it. No false results would be 
portrayed in the research and if negative results arose, they would be portrayed as 
such. This was ensured by having consensus discussions with the external coder as 
well as regular consultations with the researcher’s supervisor concerning the analysis 
of data and finalization of research themes.  
1.8.5 Confidentiality 
It is the responsibility of the researcher to prevent all data gathered during the study 
from being linked to an individual participant, divulged or made available.  The 
researcher would ensure that both the tapes and transcriptions are kept safe in order 
to maintain privacy and confidentiality (Brink et al., 2012:38).In this study, the 
researcher kept the identities confidential and participants were known only by their 
code, so that nobody except the researcher could identify them. In this study, the 
researcher will keep the identities confidential and participants will be known only by 
their pseudonyms, so that nobody except the researcher could identify them.   
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1.8.6 Informed Consent 
Ethical guidelines for research require that the participants’ informed consent is based 
on an adequate amount of information and sufficient comprehension of that 
information and the freedom to choose (Wood and Ross-Kerr, 2011:235).  Prior to 
conducting the study the particulars of the consent form were adequately explained to 
each participant (Annexure F). Participants were only able to partake in the study after 
signing the written consent form. They however realised that they could remove 
themselves from the study at any point during the research.  
1.9 ENSURING RIGOUR (TRUSTWORTHINESS) 
[Botma et al. (2010:230)] define trustworthiness as the degree of confidence 
researchers have in the research design, informants and context. Trustworthiness 
using Lincoln and Guba’s model (1999) in de Vos, Strydom, Fourche and Delport 
(2011:419) was used to ensure key principles (credibility, transferability, dependability 
and confirmability) were maintained throughout the research study. These concepts 
will be further unpacked in Chapter 2. 
1.10 CHAPTER DIVISION 
Chapter One: Overview of the study  
Chapter Two: Research methodology  
Chapter Three: Data analysis and discussion of findings  
Chapter Four: Conclusions, limitations and recommendations 
1.11 SUMMARY OF CHAPTER 
A brief overview of the study, the problem statement and the research objectives has 
been given and explained. The study sought to explore the perceptions of nurses with 
regards to staffing in the operating room of a private hospital in the Nelson Mandela 
Bay. In chapter two the research design and methodology to are used in the study will 
be discussed in more detail.      
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CHAPTER TWO 
RESEARCH DESIGN AND METHOD 
2.1 INTRODUCTION 
In chapter one an overview of the research study was presented, the problem 
statement and the research objectives were described. In chapter two the research 
design and methodology will be discussed in detail.   
2.2  RESEARCH DESIGN 
According to Brink, Van der Walt, Van Rensburg, (2012:96), research design is the 
set of logical steps, taken by the researcher to answer the research question. It forms 
the “blueprint” of the study and determines the methodology used by the researcher 
to obtain sources of information, such as participants, elements and units of analysis, 
to collect and analyse the data, and to interpret the results.  For the purpose of this 
study a qualitative, explorative, descriptive and contextual study was used with the 
aim of exploring and describing the perceptions of nurses with regards to staffing in 
an operating room. 
2.2.1 Qualitative research 
Qualitative research is an approach to data collection that is carried out in a natural 
setting of the subjects and is accompanied by analysis of data that is non-numerical 
without statistics (Creswell, 2014:44).Qualitative research follows an inductive, 
subjective approach and focuses on how people make sense of their world. Qualitative 
research is mostly associated with words, language and experiences rather than 
measurements, statistics and numerical figures (Polit and Beck, 2012:488). A 
comprehensive examination of the characteristics or qualities of an occurrence is 
provided through in-depth interviews to clarify and to better understand it as explained 
by participants (Botma et al., 2010:182). Qualitative research allowed the researcher 
to collect rich data because the participants were at ease and the environment was 
less threatening. 
For the purpose of this study a qualitative approach was preferred because the 
researcher wanted to get insight and to describe the perceptions of nurses regarding 
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the topic need to be explored. Semi-structured interviews were conducted to ensure 
that quality and depth of data is elicited from participants in order to best answer the 
proposed research question. 
2.2.2 Exploratory research 
The aim of exploratory studies is to investigate research areas where little is known 
about the phenomenon in order to gain a better understanding of the phenomenon 
(Nieswiadomy, 2012:113). According to Saunders, Lewis and Thornhill (2009:136) an 
exploratory study is a valuable means of finding out “what is happening” to seek new 
insights; to ask questions and to assess the phenomena in a new light.  An explorative 
approach was used as there is little knowledge regarding the perceptions of OR nurses 
related to staffing in ORs in a private hospital in the Nelson Mandela Bay Health 
District. To gain a better understanding of this largely unknown area an explorative 
approach was deemed suitable by using in-depth one-on-one semi-structured 
interviews. The descriptive research approach also allows the researcher to develop 
sincere rapport and relate well with the participants, this giving rise to rich exchanges 
of information and insights from the participants. In this study the researcher aimed to 
explore the perceptions of OR nurses with regard to staffing in an OR in a private 
hospital. 
2.2.3 Descriptive research 
Descriptive research is aimed at observing and describing a situation as it naturally 
occurs (Polit and Beck, 2012:226). According to Bhattacherjee (2014:6) descriptive 
research is directed at making careful observation and detailed documentation of a 
phenomenon of interest. A descriptive study may therefore be used to provide a 
picture of phenomenon as it unfolds, and to justify the current practice or make 
judgement about it. The perceptions of OR nurses with regards to staffing in the 
operating room in a private hospital will provide new knowledge to a fairly under 
researched area. Thus it will be important to detail all research processes, most 
especially the research findings within this fairly under researched area in order to best 
represent this new knowledge clearly and accurately. 
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2.2.4 Contextual research 
When describing a qualitative research, a thorough and dense description must be 
given to allow other researchers to transfer the findings to their context (Botma, Greeff, 
Malaudsi, 2010:195).  Creswell (2013:48) states that qualitative research is conducted 
to understand the context in which the participants address a problem or subject. The 
study will be contextual, focussing on OR nurses working at a private hospital in the 
Nelson Mandela Bay Health District. The OR is used for surgical interventions such 
as, emergency or elective, major and minor procedures for adults and paediatrics. The 
operating complex has five operating rooms, a receiving area, recovery room with 
three bays and a Central Sterilizing Department with a staff compliment of twenty staff. 
2.3 RESEARCH METHOD 
According to Brink et al. (2014:199) the research method informs the reader how the 
researchers will collect information in an effort to solve the research problem or answer 
the research question. Furthermore, the research method also denotes the technique 
used by the researcher to collect and analyse data provided by participants regarding 
the research questions (Polit and Beck, 2012:12).  
2.3.1 Research population 
The research population is the entire group of persons or objects that is of interest to 
the researcher, in other words, that meets the criteria that the researcher is interested 
in studying (Brink et al., 2012:131).The population for this research study comprised 
of the OR nurses working in a private hospital in the Nelson Mandela Bay Health 
District. There are a total of approximately 20nurses working in the OR of this specific 
private hospital. Due to the different staffing models used in the different hospitals, for 
the purpose of this study, participants from public health care institutions or the other 
private health care group was not be included in the study.  
2.3.2 Sampling method 
Botma et al. (2010:124) defines sampling as the method of selecting the subset of the 
population to represent the accessible population. A convenience sampling method 
was used to collect data from the OR nurses in a private hospital in the Nelson 
Mandela Bay Health District. Convenience sampling is used when the participants are 
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selected because of their convenient accessibility and proximity to the researcher 
(Brink et al., 2012:141). The operating room was the researcher’s previous place of 
work and thus convenient for the researcher as the researcher had existing and 
positive relationships with the OR nurses. This significantly increased the researcher’s 
accessibility to the population. In addition, the OR is a specialised unit and in the case 
of this particular unit it has a small number of staff (n= 20). Therefore all the nurses 
who were willing and available to participate in the study were included. The sample 
size was determined by data saturation, the point at which no new information was 
derived from the participant interviews. 
2.3.3 Interview schedule 
Having developed a positive rapport and communicated clear expectations of the 
interview process to follow the researcher started the audio recorder and proceeded 
with the interview. The researcher conducted these one-on-one semi-structured 
interviews with the help of an interview guide. The main research question was 
presented first as follows: “Tell me about your perceptions with regard to staffing in the 
operating room?” The researcher was sincere and attentive during the enquiry in order 
to facilitate depth from participant’s responses and enthuse a rich reflection on the 
topic. A qualitative research interview aims to explore both the factual and meaningful 
levels, and thus it is important that different interviewing techniques are used to ensure 
both these levels are explored as adequately as possible. (Kvale, 1996: 64).Particular 
techniques used included rephrasing, summarising and probing questions. Such 
techniques were used to encourage the participant to direct and lead the interview as 
it related to the main research question while exploring the research question in its 
depth. Additional secondary questions were posed to ensure that the research 
question was comprehensively explored in the event that these particular areas were 
not covered in response to the first question. These secondary questions included the 
following: 
 What are the challenges regarding staffing in the operating room? 
 What are the implications for staff, patient and the organisation regarding 
staffing in an operating room? 
 What recommendations could you provide with regards to staffing in an 
operating room? 
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2.3.4 Data collection method 
According to Brink et. al. (2010:147) the data collection process is of critical 
importance to the success of a study. The interview is a method of collection in which 
an interviewer obtains responses from a participant in a face-to-face encounter, 
through a telephone call or by electronic means.  
The researcher began the process of data collection after requested permission from 
the hospital manager and the OR manager to conduct study. The researcher 
contacted the OR nurse manager and asked if it was possible for her to explain the 
research study to the prospective participants. Only after she understood the purpose 
of the study, was she asked to provide the researcher with the necessary contact 
details (email and cell phone) of the nurses. Each participant was then contacted 
telephonically.  An email was sent after the phone call, detailing the nature, purpose 
and particulars of the research study to ensure that the participant were well informed 
and prepared for the interview process. Only after signed consent had been obtained 
from the participants were the interviews conducted. 
The OR nursing manager was then asked to briefly explain the purpose and details of 
the research to the OR nurses in preparation for the researchers visit to the unit. The 
researcher contacted the nursing manager and over three weeks, made three 
separate and convenient appointments in order to present the research to prospective 
participants and conduct interviews where they were willing to participate. The 
interviewer used the OR nursing manager’s office in order to ensure quiet and privacy. 
The interview questions were posed as indicated above.  
Once the interview was complete the interviewer would simply make the OR nursing 
manager aware of the opportunity for another OR nurse to participate. Before 
conducting an interview, the interviewer enquired into the OR nurses understanding 
of the current research and further explained the purposes and nature of the research 
until a comprehensive understanding was achieved. Only once the research process 
and outcomes were understood by the participant was written consent provided by the 
participant on the information sheet provided to them. The interviewer reassured each 
participant that their rights to confidentiality, privacy and dignity were of paramount 
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importance, especially because when their feeling safe and respected allows for a 
deeper exploration of the research question.  
The interviewer thanked each participant for his or her willingness to participate. The 
audio recordings were coded to ensure participants identities were kept private. Audio 
recordings were removed from the audio recorder and saved in a protected file on a 
laptop. The audio recordings were then send to the transcribers’ in order to produce 
the verbatim transcriptions for further coding. Brief field notes were made immediately 
after each interview for the purposes of noting any develops that were not captured in 
the audio interviews as well as encouraging the interviewer to reflect on the process. 
The interviewer and researcher maintained contact throughout the interviewing 
process to ensure quality control.  Once data saturation was achieved the interview 
process was discontinued 
In addition to the audio recordings, the researcher recorded field notes during and 
after the interview. Descriptive field notes as well as reflective field notes were 
recorded. Descriptive field notes are detailed descriptions of what the interviewer sees, 
hears, and experiences as compared to reflective field notes which build on the 
descriptive field notes to reflect the researchers personal account of what he/she is 
learning (speculations, feelings, problems, ideas, hunches, impressions, prejudices 
etc.) (Williams, 2011). These field notes were able to capture those parts of the 
interview that are not captured by the audio recorder and can further support and 
humanise the data.  
2.3.5 Data analysis 
In qualitative research, data analysis involves construction of meaning and thorough 
understanding of the data (Botma, et al., 2010:220). Brink et al. (2012:177) 
furthermore concur that data analysis entails categorizing, ordering, manipulating and 
summarising the data, and describing them in meaningful terms. The qualitative 
researcher interprets what is seen, heard and understood in relation to his or her 
background, history, context and prior understanding (Creswell, 2013:32). For the 
purposes of this study the researcher followed the 8 steps of Tesch’s (in Creswell, 
2009:173) thematic analysis to generate themes.  
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The researcher used Tesch’s proposed eight steps of thematic data analysis as 
follows:  
 The researcher carefully reviewed all the transcriptions, making notes of ideas 
as they came to mind.  
 The researcher randomly selected one interview and read it to try and get 
meaning in the data, writing down thoughts that came to mind.  
 After reviewing all the transcripts, the researcher arranged the similar topics in 
groups by forming columns labelled major topics; unique topics; and leftovers.  
 The researcher then abbreviated the topics as codes and wrote the codes next 
to the appropriate segment of the text. The researcher then observed the 
organisation of data to check if new categories or codes emerged.  
 The researcher found the most descriptive wording for the topics and converted 
them into categories. The aim was to reduce the total list of categories by 
grouping topics together that relate to each other. Lines drawn between the 
categories indicated interrelationship of categories.  
 A final decision was then made on the abbreviation of each category and the 
codes were arranged alphabetically. 
 The data material belonging to each category was put together in one place 
and preliminary analysis performed.  
 Recoding of the data will be done if necessary. (De Vos 2002:340-341) 
An experienced independent coder, familiar with Tesch’s thematic analysis was used 
to aid in the analysis of data. Tesch’s eights steps as well as the research proposal 
was sent to the independent coder so as to be familiar with the nature and specific of 
this particular study. Consensus, via Skype conversation, of themes and sub-themes 
were reached between the researcher and independent coder before the themes were 
finalised.  
During the development of the research themes both the descriptive field notes as well 
as the reflective field notes were consulted in this process. The researcher reviewed 
the various hand written recordings and identified salient trends and patterns emerging 
in this set of data. These were then incorporated into the final themes.  
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2.4 PILOT STUDY 
A pilot study involves a miniature trial version of the planned study. People are 
selected for the pilot study that have similar characteristics to those of the sample that 
will be used for the actual study (Nieswiadomy, 2012:39).The pilot study was 
conducted before implementing the main research study so as to test the process of 
collecting and analysing the data. For the purposes of this study one individual was 
selected from the research population using the same methods as explained above. 
After completing the interview, the interviewer engaged the participant about the 
process and quality of the interview for the purposes of identifying strengths and 
weakness in the process. Only if the data gathered during the pilot study was deemed 
to be valid and reliable and no changes were required to the research process, would 
the data from this pilot study form part of the main research study. The feedback from 
participants regarding the interview was positive and no need for changes to the 
proposed interview schedule was identified. Thus the data from the pilot study was 
included in the main study. The transcriptions (data) would be kept safe for minimum 
of 5 years. 
2.5 ENSURING RIGOUR (TRUSTWORTHINESS) 
Botma et al. (2010:230) define trustworthiness as the degree of confidence 
researchers have in the research design, informants and context. To ensure 
trustworthiness of the data to be collected, the following strategies are used: 
 Credibility 
 Transferability  
 Dependability 
 Confirmability 
2.5.1 Credibility 
Credibility refers to whether the participant’s perceptions of the settings and events 
match up with the researcher’s portrayal of them in the research report. In other words 
the researcher accurately represented what the participants think, feel and do and the 
processes that influence their thoughts, feelings and action (Lodico, Spaulding, 
Voegtle, 2010:5). Member checking and prolonged engagement with the participants 
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is two of the methods to increase the credibility of the research. During data collection, 
data was audio recorded and field notes taken. Allowing participants to clarify 
information after the session regarding the interview, with the researcher to confirm if 
what is on record is what was intended or said, also ensured credibility of the study. 
The researcher ensured prolonged engagement with the participants and was able to 
observe them in their context.  
2.5.2 Transferability 
Transferability refers to the extent to which the findings can be transferred to other 
contexts or to other participants. In an attempt to maximise the transferability of this 
specific investigation, the reader is provided with thick and detailed descriptions (Brink, 
et al., 2012:173). The researcher in this study had ensured transferability using the 
strategy of a dense description. The researcher collected sufficient detailed 
descriptions of data in context; and reported them with sufficient details and precision 
to allow judgements about transferability to be made by the researcher (Brink,et al., 
2012:173). Throughout the collection of data, detailed description or verbatim 
responses were given with regards to the input provided by participants. The dense 
description of the research design and methodology was also carefully crafted to 
ensure that another researcher could easily understand and repeat the same research 
design and methodology in a different context.    
2.5.3 Dependability 
Dependability refers to the provision of evidence such as if it were to be repeated with 
the same or similar participants in the same context, its findings would be similar.  The 
term thus refers to stability of data over time (Brink et al., 2012:172).  A pilot study was 
conducted prior to the actual study to assess whether the sequence and wording of 
the questions were understood by participants to increase dependability. 
Dependability of the study was ensure by describing the research methodology, data 
collection and data analysis process in detail, as well as providing the transcriptions 
of the interviews and using relevant quotations from the interviews to support identified 
themes. During data collection interviews, data was audio recorded and field notes 
taken.   
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2.5.4 Confirmability 
Confirmability refers to the potential for congruency of data in terms of accuracy, 
relevance or meaning.  It is not concerned with establishing whether the data represent 
the information provided by the participants, and interpretations of the data are not 
fuelled by the researcher’s imagination (Brink, et al., 2012:173). In this study the 
researcher made use of an independent coder to assess the quality of the data and 
the findings as already described. 
2.6 SUMMARY OF CHAPTER 
An in-depth discussion and deliberation on the research design and the methodology 
was given in Chapter Two. The researcher outlined the basis for the utilizing the 
research design and methods. Strategies for ensuring trustworthiness and the ethical 
considerations were also discussed in detail. In Chapter Three, the researcher will 
outline and discuss the results of the interviews and literature control. 
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CHAPTER THREE 
DATA ANALYSIS AND DISCUSSION OF FINDINGS 
3.1 INTRODUCTION 
In this chapter, results obtained from the study will be discussed. The results of the 
study are based on the main themes and subthemes that were identified from data 
collected. 
3.2 DEMOGRAPHIC DATA OF SAMPLE 
In this study, semi-structured interviews were conducted. Out of 11 participants, 10 
were females and 1was male. Data was saturated after having interviewed 
11participants.Two of the participants was 28 years old have1-3 years’ operating room 
experience. Five of the participants were 30-40 years old and have 6-9 years’ 
operating room experience. The rest of the participants (4) fitted in the age range 
between 40 to 60 years and had 20 and more years of operating room experience. 
Amongst all the participants, five participants’s had post-graduate qualifications in 
operating room techniques.  
3.3 THEMES DERIVED FROM DATA ANALYSIS 
In this study, four main themes, with the five sub-themes were identified. The table 
below presents the themes and sub-themes that emerged from the interviews. A 
literature review was done to triangulate the findings of the study. 
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Table 3.1: Themes relating to the perceptions of nurses regarding staffing in 
the operating rooms of a private hospital. 
Themes Sub Themes 
1.Nurses experiences 
with regard to the 
implications of 
insufficient/inadequate 
staffing in the OR 
 
 
 
 
 
 
 
Nurses experienced the following with regards to  the 
implications of insufficient  staffing on the staff in OR 
1.1 Concerns regarding inadequate staffing to perform 
duties in the OR. 
1.2 Impact of insufficient/inadequate staffing on the 
teaching needs of students in OR. 
1.3 Increase risk for burnout amongst staff members 
1.4 Unrealistic work conditions and responsibilities 
1.5 Low staff morale 
1.6 Lack of communication amongst the staff 
members. 
1.7 Decreased job satisfaction and happiness. 
1.8Training opportunities compromised. 
2.Nurses experiences       
towards top 
management with 
regard to staffing in 
the OR 
Nurses experienced the following towards 
management  
2.1 Nurses felt that they were not appreciated by 
management  
2.2 Decrease level of confidence and respect towards 
management 
2.3 Poor communication from management with regard 
to staffing issues 
3. Recommendations to 
improve staffing in the 
OR  
 
Nurses made the following recommendations 
regarding staffing in the OR 
3.1Change in management. 
3.2 Management should be more open with the staff. 
3.3 Appointment of more staff. 
3.4 Management needs to be more visible in theatre 
3.3.1 THEME 1 :NURSES EXPERIENCES WITH REGARDS TO THE 
IMPLICATIONS OF INSUFFICIENT/ INADEQUATE STAFFING IN OR 
There is a worldwide concern of a shortage of skilled nurses. Not having enough skilled 
nurses in a clinical setting has caused a significant negative impact on patient 
outcomes, including mortality. Due to the shortages of skilled nurses, administrators 
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and nurse managers are required to optimally utilize and retain current available 
nurses without jeopardising job satisfaction and patient care (Hall, 2012:32). The 
participants in this study shared their experiences regarding the implications of 
inadequate staffing in the OR of a private hospital. 
3.3.1.1 Concerns regarding inadequate staffing to perform duties in the OR 
The shortage of trained OR staff, including scrub, circulating and anaesthetic nurses 
is a concern and challenge when activities and operations are done in the operating 
room, even more so when patient care is cost-driven as in a private care institutions. 
The following concerns related to the inadequate staffing in OR emerged from the 
interviews and are expressed by the verbatim quotes indicated below: 
“Here is not enough staff.  Sometimes we really struggle the nurses are often 
with the anaesthetist … there is one on leave we have to use some of the … to 
help us and not all of our scrub sisters there is no time for us to really lend and 
need that side and if we go there is nobody to do our work so sometimes you 
do get problems...”  
“At the moment there is 2 of our nurses on leave 2 of the anaesthetist nurses 
are on night duty so that leaves us with one nurse”. 
“We’ve got four theatres and there are 3 people working in that theatre, the 
sister, the anaesthetic nurse and the floor nurse and sometimes, there is not 
even one to relief them for lunch or tea, because the other people are busy in 
the theatre, so it is very difficult.”  
“We are currently not enough staff you understand we are not enough to cover 
a theatre you understand we are supposed to be 3 but in most cases they are 
only 2 working here so one example if I do anaesthetics I also have to circulate 
for the scrub persons so first I need to help put the patient to sleep when is the 
patient is asleep then they have to go down I need your help the sister open the 
packs for her then settle her so she can help the doctor...” 
According to Roussel (2013:398) staffing is one of the important issues in the delivery 
of health care. There is strong evidence that an adequate number of nursing staff 
available to care for and coordinate care among the discipline has an impact on 
patient’s outcomes. 
In a study conducted regarding management and leadership for Nurse Administrators, 
Roussel (2013:398) reported that the proportion of hours of care provided by nursing 
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staff in the contrary is associated with adverse events such as medication errors and 
patient complaints. It is well documented throughout nursing literature that staffing 
levels affect the clinical outcomes of patients negatively. It was also found that job 
dissatisfaction in the nursing profession is also related to nursing shortage and that 
financial pressures escalate the complexity of the shortage issues (Roussel, 
2013:398). 
3.3.1.2 Impact of insufficient/inadequate staffing on the teaching needs of 
students in OR 
Due to increased workload, the OR nurses prefer to utilise their time towards operating 
theatre activities to get the job done. Teaching or mentoring is neglected due to 
tiredness after an operating theatre slate. The participants raised their concerns that 
effective time cannot be dedicated to teach students in OR due to staff shortages and 
limit of clinical staff. One participant said: 
“On the worst day when you are tired and stuff and then the students come and 
you see how that cycle goes because you are irritated you are tired and you 
don't want to teach you don't feel like doing anything you must just get this list 
over and done with and that is what is going on here ...” 
In addition, new OR staff feel that older OR staff are reluctant to teach and mentor due 
to feeling threatened. The same participants said:  
“Firstly the people that are here for years are not actually reluctant to, they are 
very reluctant to teach and it is like they feel inferior when new people come in 
they don't want to teach you...” 
According to Phillips (2012:3) students or nurses who are new to a particular practice 
setting should learn the specific performance standards and expectations of that 
institution. All personnel should go through an orientation program to familiarise 
themselves with the philosophy, goals, policies, procedures, role expectations, and 
physical facilities specific to that institution. Departmental orientation is specific to the 
area in which the newly employed nurse or student will be employed. Mentoring is an 
essential part of clinical education, which has been studied in different populations of 
students in the operating room. Mentoring is an effective method for preparing nurses 
and students in practice. Health care systems may improve as a result of staff-student 
relationships that ultimately increase the quality care for patients. (JCN, 2016) 
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According to (Meyer, Van Schalwyk, Prakaschandra, 2016) key findings in their study 
revealed negative perceptions of students regarding learning experiences in the OR 
despite the potential learning opportunities. Furthermore, they highlighted in their 
study that mentors and feelings of inadequacy and exclusion emanating from negative 
attitudes of the OR staff attributed anxiety to lack of preparation. 
3.3.1.3 Increased risk for burnout amongst staff members 
Staff shortages can lead to a strain on the nurses who are working in the OR. These 
individuals can experience physical, emotional and psychological strain and ultimately 
can lead to accumulative stress and burnout. Participants of this study were 
experiencing long hours of work without lunch and tea breaks at times. That led to 
fatigue, hunger and stress. As per verbatim quotes, the participants verbalised that 
they felt tired, stressed out as well as physically and emotionally drained; and were 
more prone to make mistakes. Participants said the following: 
“Yes, I was working in Linksfield (???) it's a much bigger hospital than this one 
and there the management already spoke to the doctors that they will break, if 
you have got the whole day list from 8 o'clock till 6 or 7 o'clock, the doctor will 
break for tea, everyone's breaks, 10, 15 minutes but then its like lunch, half an 
hour it depends on our doctor and then it's tea time again.  Everyone breaks, 
but it doesn't happen here. It affects everyone actually, it affects you as a person 
because you are hungry, you are thirsty, also sometimes it will affect the patient 
as…” 
“Have long hours, we get tired…it is long hours, its really bad” 
“Everybody’s tired everybody is cranky” 
“You are irritated, and that is unfair towards your patients and doctors that you 
are working, because anything can trigger something, you get angry quick and 
sometimes you are aggressive towards the doctors and your fellow personnel, 
and that cause friction in theatre” 
“...We snap a lot and there is a lot of friction because you are stressed out and 
you are overworked you see...” 
“You get burned out... the people come and it works on each other’s nerves.... 
You are just tired, your feet is off... faults can come through, you can forget to 
do stuff, charging, and with all these billings and all that because we are a 
private hospital, so it is add to the stress...your private and personal life also 
gets quite affected.” 
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Nurses working in hospitals with an excessive patient work load in addition to a poor 
working environment are more likely to burned out and dissatisfaction with their job 
(McHugh, Chenjuan,2014).   
According to the International Journal of Nursing Studies (2015) the burnout syndrome 
is a significant problem in modern working environments and its prevalence has 
increased substantially over the past decade. Burnout is high amongst nursing 
professionals. There were statistically significant differences in burnout levels 
associated with the following variables: age, gender, and marital status, having 
children, level of healthcare, type of work shift, healthcare service areas and 
conducting administrative tasks. Gender, age, marital status, level of healthcare, work 
shift and healthcare service areas predicted at least one of the dimensions of the 
syndrome. Therefore, personality factors should be considered in any theory of risk 
profiles for developing burnout syndrome in the nursing profession (International 
Journal of Nursing Studies 2015). 
3.3.1.4 Unrealistic work conditions and responsibilities 
According to participants of this study, due to staff shortages, the nurses in the OR are 
expected to work under unrealistic conditions and are given added responsibilities. 
When nurses are faced with unrealistic demands, it can affect the overall performance 
and delivery of quality patient care. Staff shortages can also cause demands on staff 
to perform duties beyond their normal expectations and scope of practice. This in itself 
can cause uncertainty and anxiety for nurses working in the OR. The participants 
expressed some of these concerns as per verbatim quote below: 
“in my department I don't get to do all my works when I am pulled out and then 
maybe being with anaesthetics I am a but still unsure because I'm only starting 
to train now with the anaesthetics and then when they short someone they just 
pull her in there and then I'm think about the patient I don't wish I'm the patient 
lying there but that's it I think” 
“Everyone breaks, but it doesn't happen here. It affects everyone actually, it 
affects you as a person because you are hungry, you are thirsty, also 
sometimes it will affect the patient as well because you cannot perform 100%, 
110% you understand what I'm saying, there is no ways, if you are hungry and 
you are thirsty you cannot, your brain does not want to function anymore.........” 
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“There is nobody to relieve you, you must just work on, you cannot even go to 
the loo, because it is like that”, nothing you get no break, you must work in 
between cases... you are always in that rush, you never gets a break...... There 
is no one to relieve you and sometimes we work after hours.” 
“So I am an all-rounder, so they use you all over and sometimes that is very 
tiring and it is a huge responsibility for you as one person to do three people’s 
jobs in one day....” 
To meet an unrealistic demand, you have to push yourself (and perhaps others) to 
extremes, make exceptions and/or lower the quality of your work. These actions are 
not sustainable and they can have a negative impact on you and others around you 
(Scivicque, 2012). 
3.3.1.5 Low morale of the team 
Participants experienced feelings of hopefulness, frustration and extreme 
demotivation due to poor working condition and lack of team spirit. The participants 
felt that they are being excluded from the team in a lot of decisions, limited training 
opportunities and exposure to new technology. They felt that this result in an inability 
to function optimally in a highly skilled area.  Furthermore, participants expressed that 
new employees starting in OR also do not receive proper orientation that should make 
them aware of what is expected of them, or where to find something. This limits the 
ability of the new staff to perform well within a short period. Participants made the 
following statements: 
“Staff gets tired now working other shifts, our morale is very low in theatre 
because of staffing and cases...” 
“…there is no teamwork, it's like everyone is just doing, when you're working as 
a team we feel for each other, like you feel about relieving that person but when 
you, when you work in that situation and under that stress and the atmosphere 
in theatre there is no way that you can feel for someone...” 
“The people come and, it works on each other's nerves here...” 
Embedded in the operating room culture is the notion of teamwork. Teamwork is 
underpinned by factors related to effective communication, team formation, 
leadership, resource management, work prioritisation and distribution and coping with 
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stress. Unhappy employees can lead to reduced productivity, poor customer service 
and problems with employee retention (Hamlin, Richardson-Tech, Davies, 2009:13). 
According to the head of HR at one successful organization, morale in the organization 
was irrelevant. The head of HR said the following: “Longer term treating employees 
well and taking other measures to improve employee morale can be important aspects 
of implementing a strategy to attract top talent. If you are not concerned about morale 
and not making an effort to improve it now, your employees won’t easily forget when 
the economy improves and they start having more job options. Rest assured, they will 
likely pursue those alternatives”. 
3.3.1.6 Lack of communication amongst the staff members 
Effective communication is imperative to safe surgical practice. Incorrect or 
incomplete information regarding a patient is a frequent source of misunderstanding 
among staff, surgeons and anaesthesiologists. OR nurses claimed to also face daily 
communication challenges, including insufficient information, pressure to get the next 
patient on the table, lack of clarity about the risk factors and condition of patient. They 
even forget to communicate vital patient information to the rest of the team. One of the 
participants expressed the following: 
“ there is sometimes when there will be a lot of miscommunication you 
understand or example let's say a patient comes in you received the patient 
then maybe you would forget to tell the sister or example if I receive a patient I 
would check with allergies and all of that sometimes I might get to mention to 
the sister that the patient has an allergy because maybe she wouldn't have a 
chance to really come and check the patient. So therefore she would maybe 
send you choose depending on me to check the patient for her to give feedback 
because she can't come and then I would for example just forget to say that 
okay the patient is hypertensive or has diabetes but I would forget to say the 
patient is asthmatic not that it's a major thing you understand because you know 
if the patient were allergic to fish or something, that would be a major problem 
because we use betadine in theatre and that could cause a reaction then they 
would get upset because no one is communicating, you just forgot to tell her 
that but they would flame on you…” 
Human factors can interfere with communication and team effectiveness. Some 
problems includes rapid turnover in team members, personnel who are rushed for 
time, withholding information, defensive behaviours and insecurity, laziness, 
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complacency poor follow through, fatigue ,excess workload, distractions, conflict 
between team members, lack of role clarity and misunderstanding (Phillips, 2016:78).  
3.3.1.7 Decreased job satisfaction and happiness 
Job satisfaction includes many involving factors related to working life, such as 
education, environment, salary increases and promotion. These variables contributes 
to a larger extend. Participants felt that they are working long hours, sacrifice their 
family time, but they experience absolutely no support, motivation or recognition for 
their efforts. It is also required from them to do call at night and over weekends, which 
cause a lot of strain on their personal life. Some participants stated the following: 
“You are irritated especially and that is unfair towards your patience and the 
doctors that you're working with because anything can trigger something, you 
get emotional, you get angry quick, and sometimes you are aggressive towards 
the doctors and your own fellow personnel the staff members and that also 
causes friction in theatre and that also causes a atmosphere and that's the cycle 
we work through. On the worst day when you are tired and stuff and then the 
students come and you see how that cycle goes because you are irritated you 
are tired and you don't want to teach you don't feel like doing anything you must 
just get this list over and done with and that is what is going on here so you 
can't talk to anyone because you feel like.........” 
“sometimes it can be really, it's difficult sometimes feel like you just want to pack 
everything up and you want to go you want to leave, but I mean it's.........” 
“Most of the days we are unhappy in this place , but we must come , what must 
we do?” 
Nursing shortages has been shown to have adverse effects, including decreased 
access to care, decreased job satisfaction and an increased turnover of nursing staff. 
The concern about the effect of RN shortages on the quality of care is growing (Huber, 
2014:364). Huber furthermore found that stabilizing the work environment, whether by 
having a low turnover or having a stable nurse leadership or providing competent staff, 
enhances patient outcomes. An improved work environment should help nurses 
deliver safe care to patients and enable nurses to experience professional fulfilment 
and job satisfaction in the OR. 
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3.3.1.8 Training opportunities compromised 
All OR personnel should have knowledge, skills, competency and the ability to perform 
at optimal level at all times. In- service education programmes should be planned to 
keep the operating staff up to date on new techniques, equipment and patient care 
practices. The participants stated that they needed proper training to have a good 
knowledge and to be skilled in their practice area otherwise it would be like working 
blindly. They said: 
“There is a shortage of staff definitely in our theatre and there is so much I can 
say about that the reasons for that .Firstly the people that are here for years are 
not actually reluctant to, they are very reluctant to teach you they scared you 
are going to take their place you can take their jobs that's the feeling that you 
get and they exclude you of everything even if it ‘socialising in theatre, in 
environment how you plan your day and then they will exclude you with that 
and for that purpose you feel inferior, you feel like stupid and incompetent on 
doing your work ........” 
“For the younger generation here in theatre , we do not get opportunities to go 
and study because if we leave who is going to be here, so you are held back 
..........”  
“There are no staff here that can replace you for that day or that period that are 
to be on a course or something , so that is my main concern, because i would 
like to go and study, but I can’t because every time when I come and have a 
talk then that is the answer I get, there is no one coming in so, who is going to 
do your list and that is how it goes” 
According to Phillips (2016:25) practicing in the operating room complex environment, 
OR nurses must be flexible and their skills diverse. The validation of clinical 
competencies is an important aspect of providing safe patient care. In a study 
conducted by Force, Bramble and McQuillan, 2011, the Team STEPPS program was 
designed and tested and provided for team training in the operating room. 
“TeamSTEPPS is an evidence set of teamwork tools aimed at optimizing patient 
outcomes by improving communication and teamwork skills among healthcare 
professionals.” 
The findings were that training improves OR performance, but continued team training 
is required to provide sustained improved OR culture (Force, Bramble and McQuillan, 
2011). 
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3.3.2 THEME 2: NURSES’ EXPERIENCES TOWARDS TOP MANAGEMENT 
WITH REGARD TO STAFFING IN THE OR. 
Feeling appreciated leads to increased commitment and dedication to the work that 
we do. It is not really about charms or gift cards, although they are nice; it is about 
authenticity, values, and an unmistakable good feeling. Organizations that value their 
staff live it every day, not just at special events. “Being appreciated for your work 
should extend from the bedside to the boardroom” (Nurse Management, 2014). The 
nurses in this study expressed various feelings towards management. 
3.3.2.1 Nurses felt that management did not appreciate them 
Participants explained how they feel unappreciated and undervalued by 
management. One of the greatest complaints from the participants was the lack of 
support from management, because of their concerns not being addressed. The 
following statements support their feelings of non-appreciation: 
“Yes you feel not appreciated yes that's exactly how I feel because you come 
to work to do your best and then it is like no one cares, you are here because 
you need this job so just do it, in the meanwhile I haven't eaten, I haven't had a 
break, I am working from half past seven in the morning and I come out and 
that is reality that is what I experience”. 
“They appreciate nothing , nothing, you can do what in this place , they won’t 
appreciate you....... they can give us an incentive but they take all that thing 
from us” 
It feels like no one cares and when you know someone knows your concern 
and sees what is going on then because you just go on for the whole day and 
looks like no one worries about you , as long as the work gets done , that’s how 
we feel “ 
“ The thing is, if we work hard in this unit, may be without lunch or maybe without 
tea or  something and you know your salary is good, there's no problem but you 
work like a little donkey, sometimes without tea and without lunch and your 
salary is not, you didn't get your salary like the state hospital for your experience 
your qualifications, there is a little bit of frustration”. 
Chapman and White (2012:5-6) wrote why feeling good is important in a work setting. 
He said all of us want to know that what we are doing matters. Without a sense of 
being valued by management and colleagues, workers start to feel like machines or 
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commodities. When employee relationships are not nurtured by a sense of 
appreciation the results are predictable: 
 Team members will experience a lack of connectedness with others and with 
the mission of the organization. 
 Staff will tend to become discouraged, feeling “there is always more to do and 
no one appreciates what I am doing.” 
 Often employees will start to complain about their work, the environment, 
colleagues and management. 
 Eventually employees start to think seriously about leaving the organisation and 
they begin to search for other employment (Chapman, White. 2012:5-6). 
3.3.2.2 Lack of response from management. 
Concerns and issues were raised on numerous occasions according to participants, 
which never were addressed by management. Concerns such as shortage of staff, 
staffing scheduling and on call duties are on-going problems. Staff who resigned and 
retired are not replaced. Participants felt that they are not being taken serious by 
management.  These issues lead to stress, absenteeism and a lack of motivation, 
respect and confidence in management. 
According to the Alexandria Journal of Medicine (2014) management styles of the 
health organization play a vital role in promoting workplace empowerment, 
organizational commitment and job satisfaction amongst nurses in management 
positions at hospital settings. Some of the participants quoted: 
“they don't respond to it, everything because we might say we have a problem 
with this, don't worry we going to get back to you and then every two come back 
to us and then we will forget about whatever we said to them because nothing 
happens and no one and now it is worse now that the hospital manager is also 
gone” 
They don’t want to complain anymore because they know nothing is going to 
happen in any case, so what is the use of saying anything if you know no one 
is going to respond 
“I don't know when we talk to sister K or they talk to the SC and  in the past we 
go to Mr C or G. O the one from human resources there was also somebody 
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from Johannesburg, with our problems, it goes under the table, there is no 
solution, about the salary” 
“What we face are a lot of complaints but it's like they don't listen I would say or 
they don't take us seriously...........” 
According to Pahl and Richter, (2008:4) there are various consequences resulting from 
lack of employee trust, confidence, the most significance ones are: 
 High employee rates 
 Low employee self-esteem 
 Reduced employee productivity 
 High employee absenteeism rate 
According to a report, of the University of British Columbia, trust in management is the 
most valued determinant of job satisfaction. 
3.3.2.3 Poor communication from management with regard to staffing issues 
Concerns about shortage of staff were raised by most off the participants. It was 
brought under management’s attention but the complaint was never addressed.It is 
vital for communication to begin from upper management and filter through to each 
employee so that they feel safe, comfortable, motivated, and clear in their goals when 
they are at work. Poor communication is the easiest way for a company to lose sight 
of what it can achieve. A participant said the following: 
“What we face are a lot of complaints but it's like they don't listen I would say or 
they don't take us seriously because when they look at the statistics and all the 
paperwork I'm not  sure what they call everything but when they look at that 
they just see the theatre is running smoothly they don't understanding what is 
happening exactly in the they will look at the off-duties they would say no but 
there is enough staff when there really isn't not enough staff, people go off sick 
people go on leave who is going to fill their places?  Like right now we have 2 
staff that are on leave each of them went for three weeks a but I mean we are, 
I wish you could see the off- duties we are minimal people working here, there 
is 4 sisters here we have me and Candice, we have (…) we also scrub then 
there is about 4 anaesthetic nurses that is 10 then there is another floor nurse 
an ENA that is 11 people.  
“I feel like management is not communicating with us like they should .....  why 
not just sit down with people and tell them, you know what , this is what is 
happening, there is no need to panic , this is why and this has happened and 
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communicate because I don’t think there has been a lot of communication going 
on because everybody is asking what is going on, why are  theatre cases going 
down, why do we need to chop and change our shifts, what is happening , why, 
why?” 
According to Marquis and  Huston, (2009:412) management should stop the “all-or-
none” thinking that allows nursing staff to feel angry about staffing issues.  
Regardless of how the manager chooses to deal with an in adequacy of staff, certain 
criteria must be adhered to: 
 Decisions made must meet state and federal labour laws and organisational 
policies. 
 Staff must not be demoralised or excessively fatigue by frequent or extended 
overtime requests. 
 Long-term as well as short-term solutions must be sought. 
 Patient care must not be jeopardised.”  
3.3.3 THEME 3: RECOMMENDATIONS TO IMPROVE STAFFING IN THE OR 
The participants suggested several recommendations that can be applied by 
management in order to enhance the environment related to staffing issues in the 
operating rooms. These recommendations ranged from change in management, 
having a more participatory management style, open communication, and acquiring 
the correct instrumentation and human capital.  
3.3.3.1 Change in management 
The Participants suggested that a change in management will contribute to better 
staffing and working conditions in the OR. The verbatim quotes support this 
recommendation: 
“I think management must change first ... maybe more changes must come”  
“Change in management maybe, I think maybe we need to change 
management” 
According to the African Journal of Business Management (2011) a study revealed 
that there is a relationship between leadership and morale, and those leadership 
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competencies such as communication, fostering trust and team building set a clear 
direction for the impact on morale. The literature on the organizational support theory 
Rhoades, L., and Eisenberger, R. (2002), in the Journal of Change Management 
(2014), further more suggests that employees are more willing to engage 
psychologically in an organization when they have positive feelings over how the 
organization is treating them. One aspect of this perception over treatment refers to 
the level of support that employees receive from their employing organization.  
3.3.3.2 Management should be more open with staff 
The participants verbalised that the staffing issues would be less if the management 
is more open with the staff, as indicated by the verbatim quotes below: 
“Management needs to be more open with us because we are working here” 
“They need to be more open and communicate; they need to be less strict and 
more lenient” 
Roussel et al. (2013:763) states that communication between management and 
nursing staff is essential to achieve commitment to the organization and to establish a 
sense of partnership. According to the Victoria state government (2014), it is important 
that communication with staff does not only occur around negative instances, but 
positive achievements as well.  All of this helps to engage staff and reduce staff 
turnover. The Victoria state government thinks that highly engaged staff is staff that is 
more profitable. Communication and feedback is the key to a successful working 
environment as it helps: 
 people learn 
 create opportunity for professional and personal development 
 boost morale and loyalty 
 provide insight into how your business is running. 
3.3.3.3 Appointment of more staff 
In order to enhance staffing in the OR, the participants suggested that more staff be 
appointed. 
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“I would say first of all we need more staff. If we could get out weekend back 
and our night shifts, I think the whole attitude would change” 
“Employ more people, more scrub sisters, more anaesthetic nurses to help with 
the anaesthetics, train more floor nurses and circulating nurses.....” 
“We need more staff...” 
According to the Royal College of Nursing (2016) evidence suggests that nursing 
staffing levels in hospitals are associated with patient outcomes. An important task for 
nursing managers is to triangulate information from workforce planning and 
deployment technologies with their ‘local knowledge’ of what is required to achieve 
appropriate staffing levels for better patient outcomes. Research has shown that 
nursing numbers not only make a significant difference to quality of care delivered to 
patients, but in addition, also improve morale and aid workforce stability. 
3.3.3.4 Management needs to be more visible in the theatre 
The participants expressed their need for management to be more involved and 
participatory in the OR’s. They felt that managers make decisions and are not really 
involve with the ground decisions and operations. The verbatim quotes express these 
perceptions. 
“I wish management would come and see what’s happening...everything might 
seem fine on paper, but I mean in reality you must come and see how things 
are working.  I really wish that could just come in, even if it’s just for a day, or 
half a day just to see how it is going in theatre.” 
“I never see management here, it is like you hear about meetings but they don’t 
seewhat is going on, if they can just come and have a look now and then, if we 
can just see them and they can talk to us...” 
“...I don’t think management is really seeing and if they come in, they will 
actually see when we work and how hard we work, acknowledgement once or 
twice from them won’t hurt nobody...” 
“Leadership should make a dedicated effort to be visible and accessible to 
nurses on all shifts. Through this nursing directors are known by their staff and 
create opportunities to develop relationships”. 
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Roussel, et al (2013:763) suggested that there should be an open door policy that will 
allow staff to feel at ease in bringing up work-related issues that have a potential to 
escalate if not addressed at the beginning.  
3.4 SUMMARY OF THE CHAPTER 
The researcher has explored and described the perceptions of nurses about staffing 
in the operating room. The data analysis process led to a number of themes and sub-
themes, which have been supported by previous studies. In the following chapter the 
researcher will present recommendations that will assist in improving support 
structures for nurses dealing with staffing issues. Limitations to the study and 
recommendations future nursing research, practice and education will also be 
presented in Chapter Four.                                                      
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CHAPTER FOUR 
CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 
4.1 INTRODUCTION 
In Chapter 3 the researcher discussed the data that were analysed and verified by 
means of a literature control. In this chapter, conclusions are drawn based on the 
findings of this research study. Recommendations are made presented with regard to 
nursing practice, nursing research and nursing education. Limitations in the research 
study will also be presented.  
4.2 OBJECTIVES OF THE STUDY 
The objective of the study was: 
 To explore and describe the perceptions of nurses with regards to staffing in 
the operating rooms of a private hospital in the Nelson Mandela Bay Health 
District. 
In the researcher’s, opinion the objectives of the study was reached.  The perceptions 
of OR nurses in one private hospital in the Nelson Mandela Bay Health District was 
explored and described as best as possible according to the researcher’s knowledge 
and research skills and abilities. 
4.3 SUMMARY OF THE FINDINGS 
The study originated from the researcher’s own experience while working as a 
registered nurse in the OR, and from conversations with OR nurses working in the 
private hospital. The researcher had observed that high levels of stress, frustration 
and burnout existed in the operating room where she was previously employed. From 
data collected, it appeared that management does not want to address the staffing 
issues through middle management or communicate with them at all. The researcher 
therefore aimed at exploring and describing the perceptions of nurses with regards to 
staffing in the OR. Information-rich data was collected using semi-structured, in-depth, 
individual interviews as described in Chapter 3. The following 3 themes emerged from 
the interviews with the participants: 
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4.3.1 Theme 1: Nurses experiences with regard to the implications of 
insufficient/inadequate staffing in the OR. 
The researcher noted that nurses working in the OR were unhappy with the unrealistic 
working conditions.  Nurses working in the OR of the private hospital experienced their 
work environment as non-conducive. A significant finding is that most of the 
participants were frustrated about the problems they were facing and nothing is been 
done to resolve the issue. The reason for the unhappiness included the shortage of 
staff, supplies, instruments and equipment, work related health risks. 
Due to staff shortages and limited or no clinical staff, no effective time can be dedicated 
to teach students in OR. Lack of communication amongst staff is a major challenge. 
Incomplete patient information with handover is a great concern, because the scrub 
nurse takes over the patient while she is supposed to be prepared when patient enters 
the operating room, due to staff shortage. Ensuring patient safety in the operating 
room begins before the patient enters the operating suite, therefore the team must 
address missing information or discrepancies before starting a procedure (ACOG, 
2014). 
The participants also verbalized that they experienced physical, emotional and 
psychological strain, which ultimately leads to accumulative stress and burnout. 
Participants also experienced long hours of work with no tea or lunch breaks, which 
lead to fatigue. Perceptions were that when they are hungry and stressed, they are 
more prone to make mistakes. 
In addition, the nurses in the OR are expected to work under unrealistic conditions and 
are given added responsibilities due to short staff that can affect the overall 
performance and delivery of quality patient care. Exclusions from decisions, limited 
opportunities for training and lack of orientation to new staff are causing staff to have 
a low morale, which affect teamwork and work relationships. Participants felt that they 
are working long hours, sacrifice their family time, but they experience absolutely no 
support, motivation or recognition for their efforts. It is also required from them to do 
call at night and over weekends, which cause a lot of strain on their personal life. This 
all lead to the decreased job satisfaction identified as one of the sub-themes.  
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4.3.2 Theme 2: Nurses experiences towards top management with regard to 
staffing in the OR. 
Research findings revealed that there is lack of support from management. One main 
perception surfaced from interviews: that management fail to attend to staff 
complaints. Concerns such as shortage of staff, staffing scheduling, on call duties and 
failure to replace resigned and retired staff  are on-going problems leading to stress, 
absenteeism and a lack of motivation, respect and confidence in management. Nurses 
working in OR were expected to deliver quality patient care with inadequate staff, but 
felt that management did not appreciate them. Staff perceives the above-mentioned 
concerns as the reason for a high staff turnover. 
According to (Johnson, 2012) burnout will always be an issue in the nursing 
profession, but one of the most important things is for nurses to feel appreciated by 
employers, co-workers, physicians, and hopefully patients. 
4.3.3 Theme 3. Recommendations to improve staffing in the OR 
Effective leaders needs to be able to establish trust, motivate team members, and 
foster team spirit (Roy, 2012). Creating motivational techniques and (for example, 
reward and recognition) can stimulate employees’ performance increase their feelings 
of appreciation and belonging (Swanson & Holton, 2009). A significant finding is that 
these feelings will not exist if management is visible or able to be open in 
communicating effectively to staff as to why they do not employ more staff. 
4.4 RECOMMENDATIONS 
Recommendations for this study are based on the findings of this research study. 
Recommendations for further study are suggestions made by the researcher for ways  
in  which  to  improve  the  study  design  for  future  studies  (Burns  and  Grove, 
2011:546).The outcome of the research can be used for further researcher, academic 
staff, nurses working in the private sector, nurses working in the non-governmental 
organizations, nurses working in the public sector. Research recommendations from 
the study can be applied in nursing education, nursing practice, and nursing research. 
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4.4.1 Recommendation for nursing practice 
The following recommendation is made for the clinical field:  
The Operating Room of private hospitals can be transformed into a more attractive 
workplace for nurses by making improvements on the following major points, namely:  
 Management has to give urgent attention to reported complaints and ensure 
adequate support to the OR nurses. 
 Provide the operating rooms with standardised well-functioning equipment and 
instruments in order to render quality service. 
 Create an environment more conducive to job satisfaction and optimal service 
delivery through; 
o Involving staff and soliciting suggestions 
o Break time for staff should be reinforced 
o Hospital could provide snacks or light meals for staff that who work 12 hours 
shifts 
o Provide equal benefits for staff as well as doctor. 
 Management should revise the policy on the working hours; nurses should not 
be expected to work shifts longer than 12 hours.  
 Improve relationship between OR nurses, management by effective 
communication, and be more visible 
 Effective communication may be accomplished through regular meetings 
regarding suggestions, concerns, as well as with an ethics committee. 
 Management should reward and afford recognition for those who are going the 
extra mile 
4.4.2 Recommendation for nursing education 
OR nurses‟ training should be considered in all institutions involved in the education 
and training of nurses by considering the following points: 
 Improved general nursing orientation program in the hospital and micro 
orientation program in the operating room for students and new staff. 
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 Other recommendations include the need for a designated mentor in the 
operating room, proper orientation, guidance, preparation, involvement from 
staff and improve communication is.  
 Suitably qualified professionals should provide clinical training in perioperative 
nursing according to the AORN guidelines. These professionals include Clinical 
Facilitators and Clinical Nurse Specialists (if available). 
 In- service education programs should be planned to keep the operating staff 
up to date on new techniques, equipment and patient care practices. 
 The correct attitude and behaviours towards their teaching role should be 
embraced by the OR staff. 
  Professional nurses must be encouraged to attend seminars on International 
Patient Safety Goals (IPSG), Universal Protocol; 
o To promote specific improvements in patient safety  
o  Highlights problematic areas in Healthcare  
o  Describe evidence- and expert-based consensus solution to these 
problems (JCIAS, 2012) 
4.4.3 Recommendation further nursing research 
 The research study can be used as the basis for further research regarding 
staffing in the operating room. 
 Further research may be conducted to identify the barriers to effective 
multidisciplinary team involvement in education and training. 
 Evaluation of the recommendations after implementation to see if OR nurses 
are still experiencing high levels of stress.   
4.5 LIMITATIONS 
No single study is faultless and researchers must be aware of study limitations that 
may influence study results. The following is a list of identified limitations of this 
research study: 
 This study was limited to a single private institution and therefore study results 
can only be generalised to the specific OR where the study was conducted.  
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 The sample size was small (n=20) and generalisability of results based on such 
a small sample size is at times questionable. 
 The researcher was out of the country and was unable to conduct interviews 
herself to ensure quality probing of perceptions that emerged from the 
interviews. The fieldworker possessed interviewing skills, but did not having the 
necessary expert insight regarding nursing and operating rooms. The 
researcher feels that this was a factor that might have limited the richness of 
the data. 
4.6 CONCLUSION 
The research study was done through the experience of the operating room nurses 
working in one of the private hospital and was exposed to the situation that the nurses 
encountered while working in the operating room. The researcher realised the 
challenge that the operating room nurses were going through. The researcher thinks 
that challenge can bring strength and the nurses might adapt to the situation and make 
themselves strong to make a difference. Success of the nurses in this endeavour 
depends upon the hospital management, the willingness and understanding and also 
ability of the OR Manager, and nurses to stand together, open up and challenge to be 
involved in decision making and try to change the situation and make the management 
understand the situation they are going through courteously.  The OR nurses should 
be able to develop personally and engage in learning and change as well as enrich 
themselves through their experience. The researcher formulated recommendations 
with the hope that they might assist them in coping more effectively with the situation 
in the OR. 
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ANNEXURE: C: APPLICATION TO CONDUCT RESEARCH WITH THE 
OPERATING NURSES 
 
 
 
 
         DJ Kriel  
janice.kriel@gmail.com 
         27 April 2016  
 
Chief Executive Director 
Private Hospital group 
P. Box 4844 
Johannesburg 
2196 
Dear Sir 
APPLICATION TO CONDUCT RESEARCH WITH OPERATING ROOM NURSES 
My name is Janice Kriel and I am a Masters student at the Nelson Mandela 
Metropolitan University (NMMU) in Port Elizabeth. The research that I wish to 
conduct for my Masters treatise is entitled:The perception of nurses with regards to 
staffing in the operating room. The project is been conducted under the supervision 
of Professor. P. Jordan and Ms A. Du Plessis at the Department of nursing Science 
at NMMU. 
The goal of the study is to determine the perceptions of nurses working in an OR 
with regards to staffing in a private hospital in the Nelson Mandela Bay. The 
information will be used to make staffing recommendations. 
I wish to interview nurses in your institution. The data will be collected by conducting 
semi-structured interview with each participant. Each interview will last approximately 
45-60 minutes.  The question that they will be asked is: 
• How do nurses perceive staffing in the operating room?  
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Participants will not be coerced and they may withdraw from participating in the study 
at any time. The information gathered will be managed confidentially. Quotes from 
interviews may be used in the research report or in an academic article. However, the 
actual names of the participants will be replaced with pseudonyms. There are no direct 
benefits for the participants, but the recommendation made from the study will be of 
benefit to their future patients. 
I am hereby seeking your consent to conduct research in a Private hospital in the 
Nelson Mandela Bay. I have attached a copy of my proposal which includes copies of 
the consent forms to be used in the research process, as well as copies of the approval 
letters which I received from the NMMU Faculty of Health’s Research, Technology and 
Innovation (FRTI) committee and the NMMU’s Research Ethics Committee (Human). 
Upon completion of the study, I undertake to provide the Department of Health with a 
copy of the summary report. If you require any further information, please do not 
hesitate to contact me. 
             Cell:    +966534874538                              Tel: +966 138103601 
             Fax:     +966 138105000                            Email: Janice.kriel@gmail.com 
Thank you for your time and consideration in this matter. 
Yours sincerely 
 
D.J. Kriel 
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ANNEXURE D: APPLICATION TO CONDUCT RESEARCH WITH THE 
OPERATING NURSES 
 
 
 
 
DJ Kriel  
Janice.kriel@gmail.com 
27 April 2016 
Hospital  Manager 
Private Hospital group 
Uitenhage 
6001 
Dear Sir/Madam  
APPLICATION TO CONDUCT RESEARCH WITH OPERATING ROOM NURSES 
My name is Janice Kriel and I am a Masters student at the Nelson Mandela 
Metropolitan University (NMMU) in Port Elizabeth. The research that I wish to conduct 
for my Masters treatise is entitled:  The perception of nurses with regards to staffing in 
the operating room. The project is been conducted under the supervision of Professor. 
P. Jordan and Ms A. Du Plessis at the Department of nursing Science at NMMU. 
The goal of the study is to explore the perceptions of nurses working in an OR with 
regards to staffing in a private hospital in the Nelson Mandela Bay. The information 
will be used to make staffing recommendations. 
I wish to interview nurses in your institution. The data will be collected by conducting 
semi-structured interview with each participant. Each interview will last approximately 
45-60 minutes.  The questions that they will be asked is: 
• How do nurses perceive staffing in the operating room?  
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Participants will not be coerced and they may withdraw from participating in the study 
at any time. The information gathered will be managed confidentially. Quotes from 
interviews may be used in the research report or in an academic article. However, the 
actual names of the participants will be replaced with pseudonyms. There are no direct 
benefits for the participants, but the recommendation made from the study will be of 
benefit to their future patients. 
I am hereby seeking your consent to conduct research in a Private hospital in the 
Nelson Mandela Bay. I have attached a copy of my proposal which includes copies of 
the consent forms to be used in the research process, as well as copies of the approval 
letters which I received from the NMMU Faculty of Health’s Research, Technology and 
Innovation (FRTI) committee and the NMMU’s Research Ethics Committee (Human). 
Upon completion of the study, I undertake to provide the institution with a copy of the 
summary report. If you require any further information, please do not hesitate to 
contact me. 
             Cell:    +966534874538                              Tel: +966 138103601 
             Fax:     +966 138105000                            Email: Janice.kriel@gmail.com 
Thank you for your time and consideration in this matter. 
Yours sincerely 
 
D.J. Kriel 
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ANNEXURE: E: APPLICATION TO CONDUCT RESEARCH WITH THE 
OPERATING NURSES 
 
 
 
 
DJ Kriel  
Janice.kriel@gmail.com 
Operating Room Manager 
Private Hospital group 
Uitenhage 
6001 
Dear Sir/Madam  
APPLICATION TO CONDUCT RESEARCH WITH OPERATING ROOM NURSES 
My name is Janice Kriel and I am a Masters student at the Nelson Mandela 
Metropolitan University (NMMU) in Port Elizabeth. The research that I wish to conduct 
for my Masters treatise is entitled:  The perception of nurses with regards to staffing in 
the operating room. The project is been conducted under the supervision of Professor. 
P. Jordan and Ms A. Du Plessis at the Department of nursing Science at NMMU. 
The goal of the study is to determine the perceptions of nurses working in an OR with 
regards to staffing in a private hospital in the Nelson Mandela Bay. The information 
will be used to make staffing recommendations. 
I wish to interview nurses in your institution. The data will be collected by conducting 
semi-structured interview with each participant. Each interview will last approximately 
45-60 minutes.  The questions that they will be asked is: 
• How do nurses perceive staffing in the operating room?  
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Participants will not be coerced and they may withdraw from participating in the study 
at any time. The information gathered will be managed confidentially. Quotes from 
interviews may be used in the research report or in an academic article. However, the 
actual names of the participants will be replaced with pseudonyms. There are no direct 
benefits for the participants, but the recommendation made from the study will be of 
benefit to their future patients. 
I am hereby seeking your consent to conduct research in a Private hospital in the 
Nelson Mandela Bay. I have attached a copy of my proposal which includes copies of 
the consent forms to be used in the research process, as well as copies of the approval 
letters which I received from the NMMU Faculty of Health’s Research, Technology and 
Innovation (FRTI) committee and the NMMU’s Research Ethics Committee (Human). 
Upon completion of the study, I undertake to provide the institution with a copy of the 
summary report. If you require any further information, please do not hesitate to 
contact me. 
             Cell:    +966534874538                              Tel: +966 138103601 
             Fax:     +966 138105000                            Email: Janice.kriel@gmail.com 
Thank you for your time and consideration in this matter. 
Yours sincerely 
 
D.J. Kriel 
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ANNEXURE: F: REQUEST FOR PERMISSION TO INTERVIEW PARTICIPANT 
 
 
 
 
DJ Kriel  
janice.kriel@gmail.com 
27 April 2016  
Dear Participant  
RE:  REQUEST FOR PERMISSION TO INTERVIEW PARTICIPANT 
My name is Janice Kriel, and I am a Master student at the Nelson Mandela 
Metropolitan University (NMMU) in Port Elizabeth.  The research I wish to conduct for 
my Masters treatise is entitled: The perceptions of nurses with regards to a staffing in 
the operating room in private hospital.  The project is being conducted under the 
supervision of Prof P Jordan and Ms A .Du Plessis at the Department of Nursing 
Science at the Nelson Mandela Metropolitan University (NMMU). 
The goal of the study is to explore and describe the perception of registered nurses 
with regards to staffing in the operating room.   
I am hereby seeking your consent to interview you for the purpose of this study.  I will 
be interviewing nurses in the OR, at your institution.  Each interview will last for 45-
60minutes.  The questions that you will be asked are: 
 How do nurses perceive staffing of in a private operating room? 
You should not feel coerced. You may withdraw at any time and information will be 
managed confidentially.  Quotes from the interview may be used in the research report 
or in an academic article.  However, the actual names will be kept confidential.  There 
are no direct benefits for you, but the recommendations from the study will be of benefit 
for the staff and patients in the OR. 
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Upon completion of the study, I undertake to provide your institution with a bond copy 
of the full research report.  If you require any further information, please do not hesitate 
to contact me: 
             Cell:    +966534874538                              Tel: +966 138103601 
             Fax:     +966 138105000                            Email: Janice.kriel@gmail.com 
Thank you for your time and consideration in this matter. 
Yours sincerely, 
D.J. Kriel 
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ANNEXURE G: PARTICIPANT CONSENT FORM 
The perception of nurses with regards to staffing in an operating room of a private 
hospital. 
Please Initial Box 
 
 
Name of Participant    Date    Signature 
 
 
Name of Researcher    Date   Signature 
Date of interview………………………………………………………. 
Place of interview……………………………………………………… 
Contact details…………………………………………………………. 
1. I confirm that I have read and understand the information sheet 
regarding the above study and have had the opportunity to ask 
questions. 
  
2. My participation is voluntary and I have not been coerced to participate 
and understand that I am free to withdraw at any time, without giving 
a reason.  
  
3. I agree to take part in the above study. 
 
  
4. I agree to the interview being audio recorded and 
notes taken during the interview. 
  
 
5.   I agree to the use of anonymised quotes in any 
publication or report that come from the study. 
  
6. I am willing to clarify information after the session 
regarding my interview, with the researcher and am 
therefore willing to provide my contact details for his 
use only. 
  
